_ MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH B63-023922

2 DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

. : H 6 z 7 L,[ T STATE FILE NDMBER .
. kegusmnion District NOw oo — Frimary Registration District Nao. .[ Il ’s No.

DO-NOT WRITE
ON THIS STUB’ AMENDED L7 {0 N
; PLACE os%gﬂh" indibdh 2. USUAL RESIDENCE (Where decessed Tiwed. If inafitufion: Residence befors
V5.300 a. COUNTY Cole a stae Mo b. COUNTY Cole admission)
Rev. 4/59 b. %TRY {If outside corporate limifs, aive TOWNSHIF only) Length of stay in 1b %, CITY insids Limits

TOWN J e ffer son Gity Tgam Jefferson City' ) Y Xl No OO

c. FULL NAME CF {If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 108 West Miller Yes(R NoOJ 108 VWest Miller Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month = Day Year
{Type or print] . - . OF b
Martha Louise - Strunk DEATH July 8,
51SEX . & COLOR OR'RACE 7. Married [] Never Married fi |8. DATE OF BIRTH | 9- 'AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

fe:male" : White Widowed [] . Rivorced [ 9/20/81 81 Months |  Days - Hours Min.

IO-a. USUAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUMTRY

- during most of working life, even if retired) none Cole Cmmty' . }b . USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME- ] 4. NAME OF NUSBAND OR WIFE

Henry Strmk B am - never married

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address

(Yei, 10, or unknown)l (If yos, ul\vf wa_r:r dates ?f :_e_wu ) Mrs . Pmline _Bj_rdsone’,]'effenson Ci‘by

18. CAUEE OF DEATH {Enter-only one capss per line T L L s INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: . + A3

IMMEDIATE: CAUSE (a){’-

4
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i : 3L

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which. gave rise to i

above cause (a),

stating the undur-

lying cause {ast. DUE TO ic)

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU“NG TO DEATH but not related to the terminal PART NI: if deceased was female was
. ‘disassa condition: given in PART | {2} there a pregnancy in last 90 days.

FD Yes |_mNo ] O- Unknown

19. WAS AUTOPSY | 20a. ACGIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY -OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? : O [m] o
YES() NOT . - y

+ 2 AW AE e W d - g oy nd ’
20: TIME OF Hout.  Month, Day, Year FI8 - -
JURY am.

‘30 P - “/fég ¥ ,‘,_

. ot y 4
20d. INJURY? OCCURRE 1 20e. PLACE OF INJURY [e.9., ig’or about home, 11 20F. f pWN; / 4 “ STATE

WHILE AT WORK [J farm, factyry, sreet, offica bidg., etc.) pe
NOT_ WHILE AT WORK [ | ' - -y

i Al iy L Cam el )
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MEDICAL-CERTIFICATION

21 1 dod.the d d from. i snd last siw oy slive on
m. 6n. the dete stated. sbove, and to the best of my knowledge, from the causes stated.

{Degree. or title} [ 22b. ADDRESS WQ;; Z{; ; J 22 GATE GNED
b

t23d: LOCATION. (City, town, or-county)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Riverview Cemetery . Jeffgrson Clty, Missouri

24. FUNERAL DIRECTOR . 25.. QATE RECD. BY. LOCAL REG. EGISTRAR'S

Freeman Mor‘buary,Jefferson City,Mo ‘OV (963

BY AFFIDAVIT OF

“ITEM'NO.

on Reverse Side}




.

~

STA‘I'EMEN'I.' 8Y LICENSED EMBALMER

-0\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

‘Student

s.gn,»wwﬂ& ) [RLLr G

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.___ 4623

P. ©. Address. Jefferson City, Mo.:

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
. f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls bady is not embalmed, fact should be so stated above




